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Washmranderds 210 LABOR ORGANIZATION OFFICER AND N Budget
EMPLOYEE REPORT Exprres 11 30-2008

This report is mandatory under P L 86-257 as amended Falure to comply may result In ¢riminal prosecution fines or ciwl penalties as prowided by 28 U S C 438 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U [Z@";/ 2 Fiscal Year Covered From
/E]/léoo_ﬂ Through /@ /[ZME

3 Name and address of person filing 4 Name file number and address of labor organization.

—|-Namet—pfpR gENT | [FI[ PARKER — || Neme | SE ovice EMPLoYEES INT L UNTO _]
Labor Organization File Number I 000123 I

PO Box Bldg RoomNo Ifany [ | P O Box Building and Room Number i any| ]
sweet [ BoYE Goanbview Cr || S| (33 ¢ Srrery, un ]
oy [ SPeserED Il v [_Wasuwiéron |

sate [ VIRGIN/A | zpcatess [ 2263 || sute oz o _cotompyn ] 2Pcoters

§ Position in labor organization l __I

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following Interests
(except as specified In the exclusions set forth In the Instructions)

A. Held an interest In engaged in transactions (including loans) with or derived Income or other economic benefit of
monetary value from an employer whose employees your organization reprasents or is actively seeking to represent

6 Name and address of Employer (including trade name if any) 7a Nature of Interest, Tran.action or Income

Name ' __J

Trade Name if any | ] =

= T e S Y, Hant

P O Box Bldg Room No if any |

7b Amount,
Street | !
cty | l
State | | ZPCodess [ ]
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the iInformation
subrmitted in this report (including the information contained In any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penaltes in the instruchons )

Signed A/M ﬁ M On l §}_?_;_0.fj [ ( ZOJJAgfﬁ 323£A_W“ I

Date Telephone Number
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Name of Person Filing Ng RREN F PARKEI File Number U

B Held an interest in or denved income or acenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested

8 Name and address of Business (including trade name «f any) ¢ Business deals with
Name ) ﬂm [th:qued gﬁn é J
g a Labor Organization
Trade Name if any E I
D b Trust
PO Box Bldg Room No f any f I
- D ¢ Employer
sveet| I82S K Streed AW !
oy | Aachiaator |
state | DC | 2P Code +4 [ 2000¢ ]
10 19 b or @ c. 1s checked give trust or employer's name 11 @ Nature of such dealing
Name{ I Prplﬂd(s ‘d’ﬂ é,ﬂj a"d ‘fr (ﬂ.“‘ﬂy Seryices

Trade Name f any [ ! 6:‘ Serwa Ep,,,/.,pa .Z.,é,mf/a./ O neon

PO Box Bldg RoomNo ifany | |

Street | i

11 b Approximate dollar value of such dealing [ - ]

[
Ciay | | 12 a_ Nature of interest held or income received

State | |zpcoveca[ 1| Recepmed holidesy qrH From bank
dated 12 [75(200%

12b Amount i ?i_z_.? |

~C~Recelved from any employer (otheér than an employer covered under parts A @nd B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant 143 Nature of payment.
(including trade name 1f any)

Name [ !

Trade Name ifany | |

P O Box Bidg RoomNo ifany | |

Street l I
City ! I
State | | zPcoge+a [ |
14 b Amount of t
13 b Is the Business an Employer D or Consultant D ? ount of paymen!
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